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Letter of Appeal

FCC, Office of the Secretary
445 12" Street SW
Washington, DC 20554

Fax #202-418-0187

CC Docket No. 02-6
Re:  Billed Entity — Kane County School District — BEN 142884
Form 471 Application number — 462458
Form 470 Application number - 520490000
FRN - 1271213/ SPIN 143002570
Funding Year 7/1/2005 ~ 6/30/2006

Dear Appeals Representative:

I am requesting this appeal based on ihe error that I discovered when I prepared the
BEAR Form 472 for the funding year 7/1/05 — 6/30/2006. This error was discussed with
the Service Provider and the Service Provider is supportive of this appeal action.

The error originated on the Form 471 that was filed. The amount of the discount funding
request cntered in Block 5, line 23a and 23c¢ of the FForm 471 was incorrect. The amount
entered of $369.87 was for only one place of service and was incorrect. The amount on
line 23a and 23¢ should have been $1,815.30 for six units. Attachment 1 for the Jtem 21
attachment showed a unit cost of $302.55 per unit for 6 units of basic telephone service.
The amount on line 23¢ should have been $1,853.30, and the amouwnt on line 23i should
have been $21,783.60 for 12 months of service, at a 74% discount would have resulted in
a funding commitment request on line 23k of $16,119.86, rather than $3,284.45 as was
incorrectly entered on line 23k.

I am enclosing the necessary documcntation to support this appeal request.

- -
746 South 175 Easl Kanab, UT 84741 Phone (435) 644-2555
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This error was not noted when I received the Funding Commitment Decision Letter dated

July 7, 2005, but was discovered when I was preparing the BEAR Form 472 for this
funding yecar. The amount in Block 1, line 8 of the BEAR form (had the Form 471 been
submitted correctly) should have been $16,119.86 (74% of $21,783.60).

Thank you for your time and consideration in the review and approval of this appeal. If
there is further information you need, please let me know.

I can be contacted by telephone at 435-644-2555 ext. 3, email purvisb ekl2 org, or
by fax at 435-644-2509.

Sincerely,

*

Betty Pe@fis ot

E-Rate Coordinator
Kane County School District

Enclosures
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ITEM 21 ATTAGHMENT

BEN: 142884

Applicant: Kane County School District

!Attachmem: 1

Application: 482458

A
Ay

Description: Basic telephone service for the following numbers: {35-64-4-'2555: 435-644-5800; 435
£544-5821; 485-644-2329° 435-848-2277, 435-648-2278

Quantity | Product or Service DeScription | Unit Cost Flecurring. Neon-reourring
. ....12|Monthly Basic Telephone Serv. | 302668 5,630.65
!— ‘[ TOTAL: | § 3,630.65

Zooda/oLa
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471 Information

Schools and Libraries Universal Service Program

Services Ordered and Certification Form 471
Appilication Digplay

S TRk T Ll ool
Eciobs i PreWeWs T §

Black 1: Billed Entity Information

@oo5/014

Page 1 0of 10

Applicant's Form [dentifier: KANE 05
471

471 Application Number: 462458 08/30/2006 142884

Funding Year: 07/01/2005 - Billed Entity Number:

Cert. Postmark Date: Form Status; INCOMPLETE RAL Date:

Out of Window Lafter Date:

Name; KANE COUNTY SCHOOL DISTRICT
Address; 746 SOUTH 175th EAST

City: KANAB State: UT Zip: 84741 3946
Phone: 435-644-2555 Ext;

Fax: 435-644-2509

Contact Name: Betty Purvis

Address: 746 SOUTH 175th EAST
City: KANAB State: UT Zip: 84741 3946
Caontact Phone: 435-644-2555 Ext: 3
Contact Fax: 435-644-2509 Ext:
E-mall: purvish@m.kane.k12.ut.us
Contact Mode: EMAIL

Alternate Contact Info.:

Type of Application: SCHOOL DISTRICT Iineligible Orgs: N

Block 2: Impact of Services Ordered on Schools

Number of students to be served: 1210

| SERVICE DESCRIPTION BEFORE ORDER

AFTER ORDER

b Telephone service; Number of classrooms with phane service 70

70

le Diract connaetions to the Intemet: Number of drops 12

12

F Number of classrooms with Internet access 119

120

[g Number of computers or other devices with Intemet acoess 474

475

-- . -

Block 3: Impact of Services Ordered on Libraries

http://www.sl.universalservice.org/fy3 form471/FY8_471printinfo.asp

2/9/2005
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471 Information Page 2 of 10

NOT APPLICABLE AS THIS APPLICATION 'S FOR DISTRICT

Block 4: Worksheels

Worksheet A No: 664304 Student Count: 1020
Weighted Product {Sum. Column B): 768.4 Shared Discount: 75%

1. School Name: BIG WATER SCHOOL .

2. Entity Number: 96938 NCES: 49 00480 Q0887

3. Rural/Urban: Rural

4. Student Caunt: 60 5. NSLP Students: 45 6. NSLP Students/Students: 75.000%
7. Discount: 20% 8. Weighted Produet; 54

9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

1. School Nama: KANAB ELEMENTARY SCHOOL
2. Entity Number: 98939 NCES: 49 00480 00340

1 3. Rural/Urban: Rural
4. Student Count; 223 5. NSLP Students; 175 6, NSLP Students/Students: 78.476%

‘ 7. Discount: 90% 8. Welghted Product: 200.7
9. Pre-K/Adult Ed/Juv; N 10. Alt Disc Mech: N

1. School Name: KANAB HIGH SCHOOL

2. Entity Number: 96941 NCES: 49 00480 00339

i 3. Rural/Urban: Rural

’ 4. Student Count: 248 5. NSLP Students; 78 6. NSLP Students/Students: 31.451%
7. Discount: 60% 8. Waightad Product: 148.8

9, Pre-K/Adult Ed/Juv; N 10. Alt Dis¢ Mech: N

1. School Name:; KANAB MIDDLE SCHOQL

2. Entity Number: 96940 NCES: 49 00480 00798

3. Rural/Urban: Rural

4, Siudent Count: 117 6. NSLP Students: 49 6. NSLP Students/Students: 41.880%
7. Discount: 70% 8. Weighted Product: 81.9

9. Pre-K/Adult Ed/Juv: N 10, Alt Disc Mech: N

1. School Name: KANE COUNTY SCHOOQL DISTRICT OFFICES

2, Entity Number: .

16030130 NCES: 49 00480

3. Rural/Urban: Rural

4. Student Count: 0 5. NSLP Students: 0 6. NSLF Studenta/Students:
7. Disecount: 71% 8. Weighted Product: 0

8. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

1. School Name: LAKE POWELL ELEM-HIGH SCHOOL

2. Entlity Number: 96803 NCES: 49 00480 00897

3, Rural/Urban: Rural

4, Student Count: 54 5 NSLP Students: 36 6. NSLP Students/Students: 66.666%
7. Discount: 80% 8. Welghted Product: 43.2

9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

1. School Name: VALLEY ELEMENTARY SCHOOL

http://www.sluniversalservice.org/fy3_form471/FY8_471printInfo.asp

2/9/2005
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471 Information

2. Entity Number: 96954 NCES: 40 00480 00342
3. Rurat/Urhan: Rurs
4. Student Counk: 152 5. NSLP Students: 78 6, NSLP Students/Students: 51.315%

7. Dis¢ount: 80% 8. Weighted Product: 121.6
9. Pre-K/Adult Ed/Juv: N 10. Al Disc Mech: N

geoe?/014

Page 3 of 10

1. School Name: VALLEY HIGH SCHOQOL

2. Entity Number: 96955 NCES: 49 00480 00341

3. Rural/Urban: Rural .

4, Student Count: 166 5. NSLP Students; 60 6. NSLP Students/Students: 36.144%
7. Disgount: 70% 8. Weighted Product: 116.2

9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

Worksheet A No; 664552 ‘Student Count: 471

Weighted Product (Sum. Column 8): 349.5 Shared Discount: 74%

1. School Name: KANAB ELEMENTARY SCHOOL

2. Entity Numbar: 96939 NCES: 49 00480 00340

3. Rural/Urban; Rural

4. Student Count: 223 5, NSLP Students: 175 6. NSLP Students/Studants: 78.475%
7. Discount: 90% 8. Welghted Product; 200.7 .

9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

1. School Name: KANAB HIGH SCHOOL

2, Entity Number: 96941 NCES: 49 00480 00339

3. Rural/Urban: Rurel

4. Student Count: 248 5. NSLP Students; 78 6. NSLP Students/Students: 31.451%
7. PDiscount: 60% B. Welghted Product: 148.8

9. Pre-K/Adult Ed/Juv: N 10. Alt Dise Mech: N

1. School Name: KANE COUNTY SCHOOL DISTRICT OFFICES

2. Entity Number: .

16030180 NCES: 49 00480

3. Rurai/Urban: Rural

4. Student Count: 0 5. NSLP Students: 0 6. NSLP Students/Students:
7. Discount: 71% 8. Waighted Product; 0

9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

Workshaet A No: 664630 Student Count: 906

Weighted Product (Sum. Column 8): 669.2 Shared Discount: 74%

1. School Name: KANAB ELEMENTARY SCHOOL

2. Entity Number: 96939 NCES: 49 00480 00340

3. Rural/Urban: Rural

4. Student Count: 223 5, NSLP Students: 175 6. NSLP Students/Students: 78.475%
7. Discount: 90% 8. Weighted Product: 200.7

9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

1. School Name: KANAB HIGH SCHOOL
2_Entity Number: 36941 NCES: 43 00480¢ 00339

3. Rural/Urban: Rural
4. Student Count: 248 5. NSLP Students: 78 6. NSLP Students/Students: 31.451%

7. Discount: 80% 8. Weighted Product: 148.8 :
9. Pre-K/Adult Ed/Juv: N 10. Alt Dis¢ Mech; N

htt;;://www sl.universalservice.org/fy3_form471/FY8_471printinfo.asp

2/9/2005
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1. School Name: KANAB MIDDLE SCHOOL
2, Entlty Number: 96940 NCES: 49 00480 00736

3. Rural/Urban: Rural
4, Student Count: 117 5, NSLP Students: 49 6, NSLP Students/Students: 41.880%
7. Discount: 70% 8. Weighted Product; 81.9

9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

1. School Name: KANE COUNTY SCHOQL DISTRICT OFFICES
2. Entity Number: .

3. Rural/Urban: Rural
4, Student Count: 0 5. NSLP Students: 0

7. Discount: 71% 8. Welghted Product: 0
9. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

6. NSLP Students/Students:

1, School Name: VALLEY ELEMENTARY SCHOOQL

2. Entity Number: 96954 NCES: 49 00480 00342

3. Rural/Urban: Aural

4. Student Count: 152 5. NSLP Students: 78 6. NSLP Students/Students: 51.315%
7. Discount: 80% 8. Weighted Product: 121.6

9, Pre-K/Adult Ed/Jduv: N 10. ARt Disc Mech: N

1. School Name: VALLEY HIGH SCHOOL

2. Enlity Numbar: 96955 NCES: 49 00480 00341

3. Rural/Urban: Hural

4. Student Count: 166 5. NSLP Students: B0 6. NSLP Students/Students; 36.144%
7. Dlscount: 70% 8. Walghted Product: 116.2

9. Pre-I/Adult Ed/Juv: N 10. Alt Disc Mech: N

Isc:nunt Funding Request(s)

%nu: 1271213

10. Original FRN:

FCDL Date:

11. Category of Servige: Telecommtnications
Beanvice

12, 470 Application Numbaer: 520490000519195

13, SPIN: 143002570

s
14. Service Provider Name: South Central Utah
Telephone Association, Ing

15a. Non-Contracted tariffed/Month t0 Month
iService: Y

15b, Contract Number: T

5c. Covered under State Master Contract:

H5d. FRN from Previous Yean

17. Allowable Contract Date: 01/05/2005

16a. Bllling Account Number: 435-544-2555 16b. Multiple Billlng Account Numbers?: Y

18. Contract Award Date:

19a. Sarvice Start Date: 07/01/2005

19h. Service End Date: 08/30/2006

[20. Contract Expiration Date:

21, Attachment #; 1

[22. Block 4 Worksheet No.: 664620

23a. Monthly Charges: $369.87

23h. Invligible monthly amt.; $.00

. Number of months of servige: 12°

23c. Ellgible monthly amt.: $369.87

23¢. Annual pre-discount amount for eligible recurring charges { 23c x 23d): $4,438.44

http:/fwrwrwr.sl.universalservice.org/fy3 form471/FY8_471printInfo.asp

2/9/2005
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471 Information | | Page 5 of 10

. Annual non-recurring (one-time) charges: Fag. Ineligible non-recurring amt.: $.00
00

3h. Annual pre-discount amount for eligible non-recurting charges { 23f - 23g): $0.00

23l Total program year pre-ciscount amount { 23 + 23h): §4,438. 44 e
23], % discount (from Block 4): 74
23k. Fundmg Commitment Request (221 x 23]): $3,284.45

[FRN: 1271656 FCDL Date:
10. Original FRN:

; 1. Catagory of Service: Telecommunications 42; 470 Application Number: 520490000519195
ervice
13, SPIN; 143008756 _ ' 14, Service Provider Name: Westarn Wireless
Corporation
15a. Non-Contractad tarliffed/Month to Month 15b. Contract Number: MTM
[Service: Y '
15¢. Covered under State Master Contract: 15d. FRN from Previous Year:
16a. Billing Account Number: [16b. Multiple Billing Account Numbers?: Y .
17, Allowable Contract Date: 01/05/2005 18. Contract Award Date:,
19a. Service Start Daie: 07/01/2005 : 19b. Service End Date: 06/30/2006
20. Coniract Expiration Date: .
4. Attachment #: 2 2. Block 4 Worksheet No.: 664630
23a. Monthly Charges: $516.90 23b. Ineligible monthly amt.; $.00
23c. Eliglble monthly amt.: $516.90 23d. Number of months of servige: 12
. Annual pre-discount amount for eligible recuring charges (23c x 23d): $6,202.80
EﬂoAﬂmﬂl hon-recurting (one-time) charges:  [93g. Ineligible non-racurring amt.: $.00

23h. Annual pre-discount amount for aligible non-recurring charges { 23f - 23g): $0 00
3i. Total program year pre-gdiscount amount (23e + 23h): $6.202.80
J. % discount {from Block 4): 74
23k. Funding Commitment Request { 23i x 23]): $4,580.07

[FRN: 1271692 FCDL Date:
10. Original FAN;
;1- f-;ategory of Service: Telscommunications 12. 470 Application Number: 520490000519195
ervice
3. SPIN: 143001239 14, Service Provider Name: Tel America of Salt
Lake City
15a, Il'lon-Y(_:ontracted tariffed/Month to Month 15h. Contract Number: T
rvice:
5¢. Covered under State Master Contract: 15d. FRN from Previous Year:
16a, Bliling Account Number: 435-644-2329 [16b. Multiple Bllling Account Numbers?:
17. Allowable Contract Date: 01/05/2005 18, Contract Award Date: )
19a. Service Start Dale: 07/01/2005 19b. Service End Date: 06/30/2006
|20. Contract Expiration Date: _ '
21, Attachment #: 3 22, Block 4 Entity Number: 96939
23a. Monthly Charges: $5.98 23b. Ineligible monthly amt.: $.00
23c. Eligible monthly amt.; $5.98 23d. Number of months of service: 12

http:/fwww.sl.universalservice.org/fy3_form471/FY8_471printlnfo.asp _ 2/9/2005
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o, : 1

,.<

ING coumrmuaur REPORT ' i

. : ‘. ° E,“ll.n
BJ.lled Ent:.ty Nane. m& Y SCHOOL DISTRIC'I‘ d
Eunding Year- 2005 ' -E

, Furg 471 Appliga&ionegunllag_lﬁ 462458 o .
Request Numb : , 7
Fundi Status: Funded. o 7y
. Categorx of Service: Teleconmun;catmns Service
L E l:l.ca.t:.on Number: 520430000 .
SPIN: 1430 ,, N A ek e i P
- - Service Prnvi er Name « FEEREe R an e e SRR i ride e S i e
ract N ar: T Fakecns o
Bi. fling Account Number: 435 644-2555
- Service Start Date: 07{ 005
Contract iration Date: 06/3012006 )
Number of Months Recurri Serv:.cu Provided in Funding Year; 12
Annual Pre-discount Amount for Ei: gible Recurring Chn es: S4, 438 3-4/
Annual Pre-discount Amount £nr Eligible Nan-recurring arges: §.0
Pre~discount Amount: 54,438, : _
Discount Percentage Appfoved g— Rﬁ T X
Funding Commitment Deécisiong 93,284.45 F approved as submitted R SRR

FCDL Date: 07607/2005 e
Wave Number:

Funding Request Number: 1271656 . T . ‘ .
E‘undmgsguus- Funded : . - ‘ o 4

Cat.ago ¢rvice: Telecommunications s=rv1ce
Form 4 1cat10n Nunber- 520490000 -
SPIN; 1430 ——— A
Service Prov:.der Nane ¥ YA e T k- I

Copntract Numbar: MTM SRR U R PR R PR :

B'l ing Account Number- N/A _ 2
-Seryica Start Date: 0770172005 Con . B
C‘.ontrnct Expirat.ion Date: 06}30[2006 . 3
Number of Months Recurrmg Service Provided in Funding Year; 12 3
Annual Pre-discount Amcunt for Eligible Recurring Charges: $6, 202 30 K :
Annual Pre-discount Amount fug El:l.g:.hle Non-—recurring arges: 3.0 o
_Pre-discount Amount: 56,20 . -
Discount Percentage Approved bz e SLD; Rﬁ

Funding Commitmen Declsinn. 590, 07 - K appravad as suhnitted

FCDL Date: 07607/2005 . r =
Wave Number: 002 )

FCDL/Schools and Libraries Division/USAC = Page 5 of 8 07/07/2005




ECC Form 472 Do not write in this space. o

Approval by OMB
3080 - 0856

Universal Sen}rice for Schools and Libraries

Estimated Average Burden Hours Per Responss: 1.5 hours
] Please read instructions before completing. (To be completed by schools, libraries, of consartia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For relmbursemant of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider identification Number (SPIN} per form.

Must be completed and signed by the Bilied Entity Applicant and signed by the relevant service provider.
Porsons wilifully making (alse stafements on this forn can be punished by fTne or fo!

Ty r
ture, under the Communications Act, 47 U.S.C. Secs. 502, 503{b}, or fine or Impriscnment u Title 16 of
the Unfted States Code, 18 U.8.C. Sec. 1009, » S030B 3 Fider

NOTICE TO INDIVIDUALS: Section E2.619 of tha Federal Communications Commission's rules requires Lhe furd adminisirator to review bills for servicss snd to debemmine tha amount of univerag] ggniics SUplpoﬁ
to be diehtwrsed to service providers. All achools and libraries and corserlla of Bese entities who hava recelved a Funding Commitment Daclsions Letter from Iha fund adminisirator and that have paid for in full the
prics of slishble services which are approved for discounts, end that seak reimbursement of the discounts, must fla this Billed Entity Applicant Relmbursemert Form. This Blllsd En%ﬁ«ppllnm Relmbursement
Fom informa the fund administrator of the smounl of the discaunts which the applicant has aiready pald and for which the appficant seeks reimbUrsemant from Ra service provider. The collection of infermation
siems from the Commlission's authority under Section 254 of the Communications Act of 19234, as amended. 47 U.S.C. § 254,

" An agency may not éonduct or sponsor, and a is not fred (o respond to, m collaction of informalion unlesa it displays 2 currently valld OMB conlro! rumber. The FCC I8 Buthgized under the
Communieations Act of 1934, as amendad, to collect the perscnal Information wa request in this form. W will use the Information you provide Lo detsrmine whethar approving this farm fs in the pubfic interest. ¥

we belleve there may bs a vickalicn or ntial violetion of a FCC siakds, regifetion, rule or ordes, your form may be feferred fo the Faderal, state, or loca) agency responshle for west Thng, pn’:ﬂtm-
] or implemeting the statuls, rula, reguiation or order. In certaln cases, the informatien in your form may be disciosed to the Depsriment of Justios or & ol or adjudieaiive body when (g) tha FCC; OF (b}
any of e FCC; or (c) e United Siates Government. ls a party in & procesding befara the body or has an Interest I the proceeding. -

lfdv’w owe a.past due debt to the federal govemmant, the taxpeyer kientiication number and cther information you provide may also be dlsciased (o tha Daparimeant of the Treasury Financial Manggament Service,
er federal agencias andior your smplayer ko offsat

your salary, IRS tax refund or cther payments fo collsct that debt. The FCC may also pravide this infonmation to these agencies through fhe matching of
computer records whan autharized. W you do nol provide the Information

requesbad on the fomn, your form may be retumed without action or yaur form may ba delayed. The forgoing Notica is required by the
Privacy Act of 1974, Pub, L. No. 93-579, December 31, 1674, 5 U.S.C, § 552, and the Paperwork Reduclion Act of 1995, Pub. L. No. 104-13, 44 US.C. § 3501, ot seg.

Public reporting burden for this collection of lformation is estimated W average 1.5 hours per response, Including the time for reviewing instructions, ssarching axisting data sources, gathering and malntaining ma
data needed, complating, and revlewing the collsction of nformation, Send ocmments rding this burdan estimata or any other 2apect of this ¢ollection of ifomaation, including suggestions for peducing the
burden. o the Federai Communicaticns Commission, Performancs Evaluation and Records Ma t, Washinglon, D.C, 20554,

BLOCK 1: HEADER INFORMATION

1. 471 Billed Entity Applicant Name (30 characters maximum)  Kene County School district : [
2, 471 Billed Entity Applicant Number (10 digits maximum) 462458 e
3. Service Provider Identification Numbaer (SPIN) (@ digits maximum) 143002570 [
4. Contact Name (30 characters maximum)  Betty Purvis —
5. Contact Telephons Number (14 digits maximum)  435-844-2555 ext —
6. Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum)  Kene 06 [
7. Reimbursement Form Date to SLC {(mmiddfyyyy}  10/09/2006
LE Total Reimbursement Amount (total of Block 2, item 15 — 14.2 digits maximum)  $3,284.45 — ——
Page 1 of 4 pages ) ' FCC Form 472 - Octoprer 1998

v0 49T QEM 9002/68/11
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Billed Entity Applicant Reimbursement Form o
For relmbursement of discounts on approved services already pald for by the Bllled Entity Applicant
Kane County
"471 Billed Entlty Applicant Name gehant distict 471 Billed Entity Applicant Number 462458 Contact NameBetty Purvis
Contact Telephone Number_435-644-2655 ext Relmbursement Form Number_Kane 06
BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
(9) {10) o) (12) | {13) (4] a5 |
FCC Form 471 Funding Request Bill Frequency |Customer Billed Dat Shipping Date | Total (Undiscounted)  Discount Amount
Application Number {FRN) {mmiyyyy) fo Customeror | Amount for Servica Bilted to S1L
Number (10 digits) Last Day of Work | (14.2 digits max.) (14.2 digits max.}
{10 digits) (from Funding Perfermed
(from Funding Commitment (mmiadfyyyy)
Commitment Decisicns Letter)
Decisions Letter) —_ —_
: DO NOT WRITE IN | For each FRN, complste ether Column (12) —
THIS COLUMN, or Column (13}, but not both Columns 14.2 digits allows for dollars and cenys
" g e R
1 [462458 1271213 06/30/2006 4,438.44| 328445
2 Rl
A 41 —‘_—,—__
N
. V__
17 ]
' 8 -
J9|=r —
101- U
111} ———
13 S
14 ] - P e e
RN $3,284.49]
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11/29/2006 WED 16:05 FAX 435 644 2509 KARE SOHOOL DISTRICT @o13/014

BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Applicant Name _Kane County School district

471 Billed Entity Applicant Number 462458

Contact Person Name Betty Purvis

Contact Telephone Number _435-644-2555 ext

Reimbursement Form Number _Kane 06

Block 3: Billed Entity Applicant Certification

] certily that | am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the efigible schools,
librarlas, or consortia of those entities represanted on this Form, and certify to the best of my khowiedge, information and
belief, as follows:

A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for
eligible. services delivered to and used by eligible schools, libraries, or consortia of those entities for educational
purposes, on or after the actual sesvice start date reported on the associsted Form 486.

B. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were atready billed

" by the service provider and paid by the Biltad Entity Applicant on behalf of eligible schools, libraries, and consortia of
those entities,

C. The discount amounts listed in Golumn {15) of this Billed Entity Applicant Reimbursement Form are for eligible
sefvices approved by the fund administrator pursuant fo @ Form 471 Funding Commitment Decisions Letter.

D. Irecognize that | may be audited pursuant to this application and will retain for five years any and all records that |
rely upon to fill in this form,

16. Signature of avthorized rson nal ink signature required) 17. Date (required) 10/09£2006

o o o Y
. Printed name Orj2¢
18 fed ofauth. . (required) Betty Purvis

19. Title or posiion of authorized person (required) E-Rate Coordinator

20. Telephone number of authorized person (required) 435-644-2555 ext. 3

21. Address of authorized porson (required) .. ooy 175 East, Kanab, UT 84741

Page 3 of 4 pages FCC-Form 472 ;Ocmber 1998




11/29/2006 WED 16:06 PaX 435 644 2509 KANB SCHOOL DISTRICT go1a/o14

AU/ UBF EUVUY AV, 2t FAA LEJOOLSOUVOLT Seyln .
10/00/2006 KOX 18:4¢ Fax 435 ¢4 2509 Eank SCHOOL DIETRICT . M@vvervve

BILLED ENTITY APPLICANT Reimbursement Form

471 Bllled Entity Applicant Name Kans County Schos] distict

471 Billet Entity Applicant Number 452458

Contact Pargon Name Setly Funis

Contact Telaphone Number 4356442655 ext

Relmbursement Form Number e 08

Block 4: Searvice Provider Acknowledgment
1 cettlfy that T am acutherized to subm fiils Service Provider AcKnawledgmant for this Biked Entity Applicant
Relmbursement Form, and acknowledge to the best of my knowledge, information end bellaf, 2s follows:

A, The servica pravider inust remit the discount amount authorzed by the fund administrator to tha Bliled Ently
Applicant who prepared and submitied this Billed Entity Applicant Relmbursement Form as soon o posshbie after the
fund administrator's notification {o the esrvice pravider of the amount of the approved disvounts on this Bllled Entity
Applisant Reimbursement Form, but in no event kater than 10 calendar days after receipt of the relmbursement;
paymant from tha fund adininistrater, subjest to the restricton set forllt (n B. below.

B. Tha sarvice providor must retit payment of the approved discount amount to the Bllled Endity Applicant prior to

tend ke payment lssyed b nivareal Service Administrative Company to the service
‘ roved didebunts for the Bilted Entily Applicant Reimbursement Foorn.
: 403 2004,
24, Printed name of althorized person (requined) 25, of position of authotized person (requirzd)
_—_Eéinﬂm a%mmr E&'ﬁ: B-S“
26, Telephone number of authetzed parson (required) i
- A8 - Jle-OpIE :
: 27. Address of authorfzed persan (requined) ,
; PORBck B85  Esclade, UT
Page 4 of 4 pages I FCE Form 472 - October 1998
A paper copy of this Form (pages 1-4) should malled to:
SLC-REAR Form
P, O, Box 7026

Lawrenca, K& 66044-7026

If sent by express delivery services ot U,S. Postal Service, Return Recelpt Requested, the form (bages

1-4) should be mailod to!
SLC-BEAR Form
ﬂ!ﬂ Hsn sfnith
- 3833 Greenway Drive
Lawrence, KS 66045




